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. For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

) CONTRIBUTIONS -- MONEY TAKEN IN

(including cand!date’s personal funds)
[T cHeck THIS BOX IF
(%QQTTEE NAME (ist\j e as on Statement of Organization) AMENDING FORM
I T A Uy LS or

STATE CANDIDATES NOTE: FA comus@non 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of Information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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marriage) . if suyname of contributor is the same as candidate, but there is no Page of
familtal relationship, enter “not applicable” in the relationship column. (for Schedule A)
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" CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)
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SCHEDULE
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AMENDING FORM

ON IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from
commercial purpose by any person other than statutory pofitical committees.
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marriage) . i sumame of contributor is the same as candidate, but there is no
familial ralationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

SCHEDULE
. A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
{including candidate’s personal funds)

] cHEck THIS BoX IF

i %ﬂ'ﬁf{\/\ TZD::I biame as on Statement of Organization) AMENDING FORM
s, C M)Of NSov”

STATE CANDIDATES NOTE: IF A CONTRI UTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copled from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory politicat committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 (

martiage) If sumame of contributor is the same as candidate, but there Is no Page of___
familial relationship, enter “not applicable” in the relationship column. (for Schedule A) ~
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-For Instructions, See Back of Form

SCHEDULE
. e A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
{Including candidale’s personal funds)
[] cHECK THIS BOX IF
COMM NAME (Must be we as op-3tatement of Organization) ) AMENDING FORM
AL \/\ Aoy LS ov

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copled from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committess ta discloss the relationship of any relative- making a contribution to the
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famillal relationship, enter “not applicable” mmrelaﬁonshmoolwm {for Schedule A)
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SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ?/%) MSENC]:_:TE]?’?'YS
(Including candidate’s persenal funds)
[] cHeck THIS BOX IF
com ME (Must m n Statement of Organization) AMENDING FORM
Aml a 0 NN v

STATE CAND!DATES NOTE: IFA CONTRIBUTLON IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHEGK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information capied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commities. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ~ b
marrlage) If sumame of contributor is the same as candidate, but there is no : > ofl =
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SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ-,m) M&Ngﬁé
(Including candidate’s personal funds)
[ cHECK THIS BOX IF
comm| NAME {Must be ?%etement of Organization) AMENDING FORM
t:./ U /) V130V

STATE CANDlDA, NOTE: IF A CONTRIBUTION IS IVED FROM A STATE PAC {(POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information capled from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, entsr “not applicabls” In the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B

(Rev. 07/03)

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT MONETARY
EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO ST/ ATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALISTOFID NUMBERS IS AVAILABLE FROM THE IOWA

[} cHeck THIS BOX IF

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

t itemized on
Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detal

Schedule G by the amount, purposs, and date of each fype of expenditure made by the pe!sonlenﬁty on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(1).)
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“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page '

of
committee. Relationship must be shown to the third degree of consanguinity (bleod relatives) and affinity (relatives _ (for Schedule E)
by marriage). (See Page 2 of forms packet.) If sumame of contributor Is the same as candidate, but theres is no
familial relationship, enter "not applicable” in the relationship column.




